
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

New York Wing Conference/ CadetFest 2004   —   Cadet Release  /  Permission To Attend 
 

PARENT OR LEGAL GUARDIAN:  KNOW ALL MEN BY THESE PRESENTS:  WHEREBY my child has applied for 
at tendance at  the New York Wing Conference & CadetFest .  In  considerat ion of  the permission extended to my chi ld 
by the Civi l  Air  Patrol  through i ts  of f icers and agents to part ic ipate in said act iv i t ies,  I  do hereby for  myself ,  my 
heirs,  executors and administrators rele ase and forever  discharge the Civi l  Air  Patrol ,  and al l  i ts  of f icers,  agents 
and employees act ing off ic ia l ly  or  otherwise,  f rom any and al l  c la ims,  demands,  act ions or  causes of  act ion,  on 
account  of  the death or  any in jury to my chi ld  which may occur as a  resul t  of  the negl igence of  the Civi l  Air  Patrol ,  
i ts  agents or  employees during said act iv i ty  or  act iv i t ies or  cont inuances thereof ,  as wel l  as al l  ground and f l ight  
operat ions incident  thereto.   In  addit ion,  by my signature below, I  cert i fy  the appl icant : 
1.  Is  my minor  ch i ld  or  ward .  
2.  Has no history,  in jury or  disease,  which might  be af fected by this act iv i ty  except  those previously noted in 

the medical  informat ion at tached.  
3.  Wi l l  fol low al l  rules,  regulat ions and direct ives as establ ished by the Civi l  Air  Patrol  project  of f icer  or   

commander,  or  other  staf f  members.   I f  not  fol lowing the above mentioned rules,  regulat ions and direct ives  
he/she may be sent  home at  the discret ion of  the project  of f icer ,  commander or  act iv i ty  director  at  my 
expense. 

However,  in case of  injury,  disease or  other i l lness,  permission is  hereby granted to treat  the appl icant  as required,  
and i f  the appl icant  is  released from the act iv i ty  before recovery from said injury,  disease or  i l lness,  further  
t reatment  wi l l  be provide d by mysel f .  
UNIT COMMANDER:     I  agree that  the Cadet  whose name appears on the at tached registrat ion form is qual i f ied and 
has my permission to attend the New York Wing Conference and CadetFest .   
 
     
Name and Signature of   Parent  or  Legal Guardian:  ______________________________________ Date: __________ 
 
 
Name of Unit  Commander:   ___________________________________________________________ Date:  __________ 
 
 
Name of  Senior  Member responsible for  Cadet  during Conference:   ________________________ Date: __________ 
 


